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The patient demonstrated a grade III systolic murmur with a
loud systolic ‘‘plop,’’ heard best at the left upper sternal
border, accompanied by a palpable precordial lift. A trans-
thoracic echocardiogram demonstrated a 5.8-cm 3 3.3-cm
multilobuted mass in the dilated right ventricle. During
diastole, the mass sat near the free wall of the right ventricle
(Figure 1, A). On systole, the mass demonstrated prolapse
into the dilated right atrium, with associated mild tricuspid
regurgitation (Figure 1, B). Cardiac magnetic resonance
imaging with gadolinium again demonstrated a mobile
mass travelling between the chambers during the cardiac
cycle (Figure 2).
The patient underwent uncomplicated resection of the
right ventricular tumor with the base deeply embedded
within the trabeculae carneae. The tumor was visualized
in the right atrium and was connected to a 0.5-cm thick stalk
emanating from approximately 1.5 cm below the tricuspid
annulus at the anterior free wall of the right ventricle
(Figure 3). The pathology report confirmed a tumor consis-
tent with myxoma. At the follow-up examination, 1 year
after the operation, the patient was asymptomatic, with no
reported chest pain or systolic murmur.FIGURE 1. Transthoracic echocardiogram. A, During diastole, the mass
was located next to the free wall of the right ventricle (RV). B, During
systole, the mass appeared in the right atrium (RA). LV, Left ventricle;
LA, left atrium.
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FIGURE 2. Magnetic resonance imaging scan. A, During diastole, the mass could be seen with a visible stalk tethered to the trabeculae of the right
ventricular wall. B, During systole, the mass was displaced into the right atrium.
FIGURE 3. Photographs of resected specimens. A, Initially resectedmain
portion of the myxoma measuring 5.5 3 4.5 3 3.0 cm. B, The second
portion of the myxoma, measuring 4.03 1.03 0.9 cm, with the stalk found
embedded in the trabeculae carneae.
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